which is normally still present in the stomach. Instead of all the barium being evacuated by 2 p.m., some will still be present two or three hours later, when it will again be mixed with the food, if tea is now taken. At 6 p.m., therefore, eight hours after the barium meal, a small shadow may still be seen, as I have found by actual experience in normal individuals, and if dinner is taken between 7 p.m. and 8 p.m. the last trace of bariun4 will not be evacuated until midnight or later.
I have repeatedly seen a diagnosis of .gastric stasis made because a shadow was still present in the stomach six or more hours after a bismuth or barium meal, although this was perfectly normal, as more food had been given in the interval, and a subsequent examination, in which this source of error was avoided, showed that the stomach emptied itself in the normal time.
When there is no question of gastric stasis the ordinary meals may be taken, and the second examination can be made between six and ten hours after the first. An examination should be made in the morning and evening of each subsequent day until all or most of the barium sulphate has been passed in the faeces or has reached the rectum. The examination can often be completed in three days, but in cases of severe constipation it is occasionally necessary to examine the patient on as many as five consecutive days.
Dr. ALDRIDGE said that as the method of giving bismuth meals which he had carried out for two years had not been mentioned in the two papers, he wished to lay it before the meeting, so that other radiographers could comment on it. Most of the bismuth meals he had given had been to hospital patients, and the arrangements of hospital were such that it was difficult -to examine every two hours. The object of the meal had mostly been to determine the condition of stomach and duodenum. His method was to give a double bismuth meal-namely,
